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anverobically. When the nervous impulse arrives at the muscle, the first happen-
ings are anirobic. Glycogen, the main source of the muscle's energy, is broken
down to lactic acid, and it is the presence of the latter which appears to be the
causative agent in bringing about contraction. The recovery of the muscle, which
must take place during the "refractory period," when the muscle will not respond
to further stimulation, requires the presence of oxygen. Of the lactic acid formed
during activity, about four parts are built up again to glycogen, while one part is
burnt up to carbon dioxide and water.
In addition to the carbohydrate changes in the muscle, there are other less
evident, but equally important, changes during the action. Thus there are the
comparatively slow operations of the complex nucleotide mechanism, without which
the glycogen cannot be hydrolysed. There are also the essential and very rapid
changes undergone by the labile compound between creatin and phosphoric acid,
which can be aerobically built up in the normal muscle.
How the nervous impulse is related to these chemical happenings may become
clear before many years; and the clinical importance of such a discovery would
doubtless be great. There would, for instance, be a rational basis for the con-
sideration of the myopathies, where the disturbance of function occurs outside the
nervous system; while we could hope for light upon the cause of the rapid fatigue
of muscle seen in myasthenia gravis, and even upon the very practical problem
of occupational palsies.
Already one of the complex nuclear derivatives referred to has been placed on
the market as a dilator of the coronary vessels. Whether the claims made for its
value in coronary occlusion will be substantiated, remains to be seen. In any event,
the study of muscular action must always be of momenit to the clinician, for
however little we may employ the muscles of our limbs, there is no living if the
heart should cease its work.
BRITISH MEDICAL ASSOCIATION-BELFAST DIVISION
I'HE annual meeting of the Division was held in the Medical Institute on Thursday,
12th May, 1932. The chairman, Dr. Robert Marshall, presided. Dr. S. R. Hunter,
Dunmurry, was elected chairman for the ensuing year, and Dr. G. G. Lyttle,
Belfast, was elected vice-chairman. The Division congratulates Dr. J. C. Lough-
ridge on his election as member of the Council of the British Medical Association,
in place of the late Dr. R. W. Leslie, whose loss we deeply deplore as one who
faithfully served the Association for many years. Dr. Loughridge was one of our
representatives at the annual representative meetings, and his reports to the
Division showed the interest and enjoyment he clerived from his work. His
promotion to the itnner circle of the British Medical Association is a well-deserved
honour. The Division welcomes our new representative, Dr. H. J. Ritchie, Belfast,
who has long taken a prominent part in all that makes for the welfare of the
profession. It was suggested that next session should open with a discussion on
"The Future of Medical Practice." The extension of the Public Health Services
196has already encroached on the activities of general practitioners, and many doctors
are of the opinion that they are losing, or about to lose, legitimate spheres of
practice, so that this discussion should be of value in obtaining the views of the
Division.
Ben Vista, Antrim Road, Belfast. S. SIMMS, Hon. Secretary.
BRITISH MEDICAL ASSOCIATION, TYRONE DIVISION
A MEETING of the Division was held in the County Hospital, Omagh, on 20th May.
The following office-bearers were elected for the coming year:-Chairman, Dr.
A. H. T. Warnock, Trillick; vice-chairman, Dr. R. D. McAllister, Omagh; hon.
secretary and treasurer, Dr. G. W. Gillespie, Carrickmore. A discussion then took
place on the rate of payment for the drug capitation to the panel practitioners.
This rate for the period October, 1930, to December, 1931, was two shillings for the
practitioners, and it was alleged that to chemists it was at the rate of four shillings.
It was further alleged that the Ministry in a circular referred to the payment to
chemists as an interim one. The meeting concluded that nothing could be done in
the matter beyond waiting for the action, if any, of the Central Practitioners'
Committee. The following resolution was passed unanimously, and copies sent to
the Ministry and to the Omagh Board: "That in the opinion of the Tyrone Division
of the British Medical Association, when a dispensary medical officer applies for
leave, and nominates a locum in accordance with the dispensary regulations, Boards
of Guardians should accept as locum tenens the doctor nominated by the medical
officer, unless there are good and sufficient reasons against so doing; and in the
case of there being such reasons, should give the medical officer an opportunity of
making an alternative nomination, and should not appoint a locum who may be
unacceptable to the medical officer."
It was decided to hold the next meeting in the Dungannon end of the County.
Carrickmore, Co. Tyrone. G. W. GILLESPIE, Hon. Secretary.
LONDONDERRY MEDICAL SOCIETY
A MEETING of the Londonderry Medical Society was held in the City and County
Infirmary at 4.30 p.m. on Friday, 18th March, 1932. Dr. Cooke presided, and
there was a large attendance. Dr. Cooke made a touching reference to the death of
Dr. H. W. Cuningham, and a resolution of sympathy with his family in their
bereavement was passed in silence. Professor A. Fullerton then gave an address
on the important question of treatment of the enlarged prostate gland. The lecture
was profusely illustrated with lantern slides and diagrams, and the lecturer painted
in a vivid manner the difficulties liable to arise in individual cases culled from his
long experience. An index of the interest aroused by Mr. Fullerton's remarks was
shown by the discussion which followed the lecture.
19 Clarendon Street, Londonderry. J. A. JOHNSTON, Hon. Secretary.
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THE annual meeting was held on 19th May in the King Edward Hall and Wards of
the Royal Victoria Hospital, Belfast. A large number of members attended from
all parts of the six counties. The programme of clinical material was a large one,
and representative of all branches of medicine and surgery. Afterwards about
seventy members had lunch in the Grand Central Hotel at the invitation of the
president, Dr. Killen of Larne.
Professor W. W. D. Thomson was elected president for the Session 1932-33,
and Dr. J. Armstrong of Ballymena president-elect; Dr. S. E. A. Acheson of
Belfast was elected vice-president, Dr. T. B. Pedlow of Lurgan honorary treasurer,
and Mr. C. J. Woodside of Belfast honorary secretary; representatives of public
services, Dr. J. McCov and Dr. J. R. Gillespie, and of the Ulster Medical Society,
Dr. J. A. Smyth.
8 Elmwood Avenue, Belfast. C. J. A. WOODSIDE, Honi. Secretary.
LISBURN AND DISTRICT MEDICAL GUILD
THE annual meeting of the Guild was held in April at Dr. WV. M. Hunter's, of
Crumlin. The secretary and treasurer read the report of the previous year's tran-
sactions, and submitted the financial statement, which was adopted. Dr. Frances
Bell was elected president for the coming year, and Dr. J. W. Peatt honorary
secretary and treasurer. Mr. James S. Loughridlge, F.R.C.S., then read a paper
on the treatment of fractures. He first discussed Colles fracture, and advised the
injection of 5 c.c. of 2 per cent. solution of novocain between the fracture areas,
so as to produce painless manipulation. He then described the treatment of fore-
arm fractures, and those of the supra-condylar region of the humerus. He next
discussed the complications of Volkmann's contracture and myosites ossificans.
He then gave a demonstration, by means of skeleton bones, of the mechanics of
Pott's fracture, and, lastly, he discussed the injuries and treatment of the os calcis.
Mr. Loughridge's paper was much appreciated.
The May meeting was held at Dr. Boyd's, of Hillsborough. Dr. Frances Bell
occupied the chair. Dr. R. S. Allison gave an address on the diagnosis and treat-
ment of gastric and duodenal ulcer. The history of the case, he said, was most
important, and pointed out the long history of gastric disturbance usually elicited.
He discussed the points of value in making a differential diagnosis of ulcer from
the conditions which are liable to simulate it: chronic gastritis, congestion of the
gastric veins, pylorospasm from irritation of vagus, etc. He also discussed the
value of test meals in three types of case: aneemia, pernicious anaemia, and achylia.
He emphasised the value of frequent small meals in treating this condition.
14 Railway Street, Lisburn. J. W. PEATT, Hon. Secretary.
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